)

MISSOURI DIVISION OF HEALTH — STANDARD CERTiFITﬂb?F DEATH 939‘ —=62—-03 Q9

DEPARTMENT OF PUBLIC HEALTH AND wm.rA318 STATE FIE Nobes

Registration District No. s ol Primary Registration District No, ___coomamea_ | Registrar's No. - _______
DO NOT WRITE "
ON THIS STUB AMENDED T HEDH0T 1t 91962
1. PLACE OF DEATH bl 2, USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY a. STATE MOe b counry sdmission)
wi
Rev. 4/5%9 % b. cgk\r {If outside corporate limifs, give TOWNSHIP only) tength of stay in b . C(I)IRY Insids Limits
< TOWN St. Louls rowv St. Louls Yer [ No [J
Q 0 0 i z c. :%épﬂﬂ%? {If NOT in hospital, give location) Ilnside Limits d. :I;EEEEISS - {If cumside, give location) Reside on Farm .
2 : 9 (pgc iNsTiuTion S%,L.C1ity Hospt.D.O.Alrea0 O 2628 a N.19th St,. Yo O NoJ
3 3. (thAME OF ns}ceassn First Middle Loat 4. Dggs Month Tay Yeor
Y| int
—] i Thomas M Aaron oEatH O 28 62
4 0 5. $EX 6. COLOR OR RACE 7. Marrind KIX Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | 1F UNDER 1 YEAR | IF UNDER 24 HR
5/ M w Widowed [ Divorced [ 12 /l 5 /08 53 Monrhsl Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12, GITIZEN OF WHAT COUNTRY
& [7¢) during most of working life, even if retired)
z Salesman National Press Granit City I11 U.S.A.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e William Asaron a Annie Hutchins Dorothy Aaron
8 I 5. WAS DECEASED EVER IN U.S. ARMED FORCESRTD i SAMTRT coeonnite w0y 117, INFORMANT Address
< {Yes, no_ gr unknown) | (If yes, gi 7 pr dates o_f':urvit
9 w ST e Mrs. D. Aaron 2628 a N,19th St,
a — 18. CAI.ISE OF DEATH (Enter only ane cause per line . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
o 5 g IMMEDIATE CAUSE () Fracturad skull with subdursl h X
Moas |90 g . epparently suffered in fall on sidewalk in front
1293 .3 |% 5 Q Condisions, it any,)  ove @) QFf about IN20 St, Louls Avenue-on September—
- v 1 which gave rize to
44 b 3 .
- T b4 sbove ::;:S:md(::] 2L|.th, 1962 about 2:00 AM g‘ 0 3 , _5_,._’ %%
lying cause last. DUE TO {¢)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related fo the terminal PART 11I. [T doceased  was  female  wes
g disesse condition given in PART | {a) Ac°1 dent there a pregnancy in last 90 days.
7/ g § I O Yes I O No I 3 Unknown
w & | 79 Whs AUJGPST | 20=. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART ) or PART I of item 18.)
g é FERF&B&ED? % a 0
Z v YEs(M NOD See Above
=z "'3" S| o TRE OF _ Hour  Wonth, Day, Vesr
=y M.
x 9 1 2:0Q5” g21-62
r4 0 20d. INJURY OCCURRED 20e. :’I.ACE{OF INJURY (¢.9: in o ab home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, ry, streal, office te. B
x = NT WHILE AT WORK g §treet a‘it St. Louls, Misspuri
o
S o g é 21. | attended the decoased from 8 and lait saw h,malwe on.
@ ; a Death occurrad at. 35 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m ——d
g i 8 S {Degree or W 22b, ADDRESS 22¢. D IGNED
5 = Croa, / % / /
z 2. BURIAL, CREMATI 3b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, ar county) Tstath)
o a8 REMOVAL (Speci
P |l Removal 10/2/62 National Cemetery
= <« | TZ4] FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
(1)
= z] Robert D, Kinealy 2228St.LouisAvel 00T 1  1apn
F e ——— = I I




. i N .t . [N

. . *  STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed ;3 ; éé ; Q %— G Z .
Li U i

Signature of Student Embalmer
Licensed Embalmer No. ”J 0

o P. O. Address ,7%7! 2 2
: X =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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